Background: Impact of lunar phases on the occurrance of myocardial infarction is contraversial. We aimed to investigate the impact of lunar phases on the occurrance of acute ST elevation myocardial infarction (STEMI), culprit vessel and success of primary percutaneous coronary intervention (PCI) which has not been studied previously. Methods: A total of 452 patients (mean age 58.9AE12.2, 20.1% female) between 2006 and 2011 in a single center with the diagnosis of acute STEMI and for whom primary PCI was performed were included into the study. Lunar cycle was divided into 4 phases named new moon, waxing moon, full moon and waning moon with AE 3 days around each phases. Results: Overall, 24.8% of acute STEMI occurred in new moon, 24.8% in waxing moon, 27.7% in full moon and 22.8% in waning moon. There was no impact of lunar phases on the occurrance of acute STEMI (p>0.05). When analysing the culprit lesion, left anterior descending artery lesion was more common in full moon (p:0.042) where as rate of circumflex and right coronary artey lesions were similar in all lunar phases (p>0.05 for both). Mean age, male to female ratio and primary PCI success rate were similar in all lunar phases (p>0.05 for all). Conclusıon: Lunar phases do not seem to be associated with the occurrance of acute STEMI and success of primary PCI however, left anterior descending artery lesion (anterior myocardial infarction) seems to be more common in full moon period. The potential interrelation of lunar phases with acute STEMI needs to be evaluated with large scale studies.
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Evaluation of Association between Epicardial Adipose Tissue Volume and Coronary Artery Calcium Score with Multislice Computed Tomography Müslüm Şahin, Mustafa Çetin, Zehra Güven Çetin, Emrullah Kızıltunç, Hülya Çiçekçio glu, Ender Örnek, Feridun Vasfi Ulusoy Ankara Numune Education and Research Hospital, Ankara Introductıon: Epicardial adipose tissue is able to produce and secrete various types of adipo-cytokins and is thought to be an important cardiovascular risk indicator. Epicardial adipose thickness and/or volume is related with impaired glucose intolerance, metabolic syndrome, obesity, hypertension and atherosclerosis. In this study we aimed to explore the relationship between coronary artery calcium score (CACS) and epicardial adipose tissue volume (EATV). Method: Ninety nine patients who admitted to Ankara Numune Education and Research Hospital Cardiology Department with chest pain and moderate cardiovascular risk between January 2012 and June 2012, were enrolled to the study. Multislice computed tomography (MSCT) was performed and CACS was calculated according to Agatston's Calcium Scoring. The patients were divided into two groups according to CACS; more or less than 100. EATV was calculated by MSCT. The patients with different tomography imaging protocols and suboptimal imaging quality, with arrhythmia and anemia were not included to the study. Results: Demographic and clinical characteristics of study population are given in table 1. The ratio of patients with EATV more than 167,3 cm 3 was significantly higher in the group of CACS more than 100 according to the group of CACS less than 100 (p<0.001) ( Table 2 ). It was determined that EATV and sex are independent variables for distinguishing CACS >100 and <100 groups (Table 3 ). In EATV > 167.3 cm 3 group, the probability of CACS >100 was 4,682 times higher than EATV<167.3 cm 3 group (95% CI: 1,298-16,892) ( Table 3 ). The probability of CACS >100 was significantly higher at men than women (OR: 5,984; 95% CI: 1,237-28,958).
Conclusıon: In this study it was shown that there is a significant association between EATV and CACS. With this study we demonstrated a closer association between CACS and EATV especially over a cutoff value. We think that, EATV can be used more common at coronary artery disease risk prediction with bigger trials.
Demographic and Clinical Characteristics of the patients
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